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(Authorized Signature) 



ee and Publicatic 



(Date) 



NOTE; The Issue Fee and Publication Fee (if required) will not be accepted from anyone 
other than the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the records of the United States Patent and Trademark Office. 



This collection of information is required by 37 CFR 1.31 1. The information is required to 
obtain or retain a benefit by the public which is to file (and by the USPTO to process) an 
application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is 
estimated to take 12 minutes to complete, including gathering, preparing, and submitting the 
completed application form to the USPTO. Time will vary depending upon the individual 
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PATENT 

Our Docket: P-IMM 1003 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of 

Robbins and Tritz 

Serial No: ' 09/696, 791 

Filed: October 25, 2000 

Title: RIBOZYME THERAPY FOR 
THE TREATMENT OF 
PROLIFERATIVE SKIN AND 
EYE DISEASES 



Commissioner for Patents 
Alexandria, VA 22313-1450 



Issue Fee Conf . No.: 4714 
Art Unit: 1635 
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David Spolter, Reg. No. 36,933 
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payment of the Issue Fee. 
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